| ATAT a0 105B IS0V
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Parmit #:

Date:

Planning and Zoning Depart; %
PO Box 58 o {
\irashburn, W1 54391
{715} 373-6138

Eaviield Co. Zonipg

HSTRUCTIONS; No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Amount Paid:

Refund:

DO NOT START CONSTRUCTION URNTIL ALL PERRITS HAVE BEEN ISSUED TO APPLICANT.

‘TYPE OF PERMIT REQUESTED— | &

TTAI

PRIVY. [ CONDITIONALS

PIN: (23 digits)

Owner’s Name: . imﬁ:m Address: Q,Q\mrwnmxm p: ._.m_mv_.,o_..m“ .
Sea Towers 25| ContaRESS AuE.|ReoaaRazosd, FL. 234971
Addrass &ngﬂmﬁﬁ City/fState/Zin: Cell Phone:
59t \% viiLson Bo . Masoal WL 5 DS
Contractdr: Contractor Phane: Plumber: Plumber Phone:
m.uﬁﬁ\ Cu:Nmﬂ\mﬂm mDQLJC_ﬂ)-@GJJ Ny AL
Authorized Agent: {Person Sligning Application on behaif of Owner(s)} fbmmzﬁ Phaone: Agent Mailing Address (include City/State/Zip): _ Written Authorization
540 ud Madise~ SY . 1% ool | atiached
Voe Coorperiack (sAc CU.:.nﬂmhaJ Ru) AL Y23 cCnicen p, \L. (oDCocsl K Yes [ No

[]

Recorded Document: {i.e. Property Ownership)

“PROJECT ;
Legal Pescription:  {Use Tax Statement) 04- O33R - A-U ~Ole ~3Us~\ 93-000-o0 (o Pagels)
Gov't Lot Lotls) csM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
Sw s, NE 1
. Town of: Lot Size Acreage
Section We , Township ;ﬁo N, Range O w %a N’G

O 15 Property/Land within 300 feet of River, Stream (incl. tntermient} | Distance Structure is from Shoreline : Is Property in
Creek or Landward side of Floodplain? i yes—continue —P feet Floodplain Zone?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes

¥ yes---cantinue — & feet ¥ No

Are Wetlands
Present?

_1Yes
¥ Mo

f.Complatio
: inclide
dohated time &
friarekizl :
7l Mew Construction [l 1-Story Seasonal 1 71 Municipal /City C City
R Addition/Alteration | C 1-Story+ioft | ¥ YearRound | C 2 71 {New) Sanitary Specify Type: C Well
m\wﬂv cot 0 Conversion [ 2-Story il L3 7 Sanitary {Exists) Specify Type: e
[1 Relocate (existingbicg) | — Basement 0 1 Privy {Pit} or Vaulted {min 200 gzllon} P&?
[J Run a Business on 1 Mo Basement ¥ None [l Portable {w/service contract)
Property [ foundation C Compost Toitet
C ¥ A ® None
: i permnit being Zppli Length: Width: Height: o0 £ -
- Proposed Construdtion; e Length: Width: Height: 300 =4

' Proposed Structure

square
 Footage

Principal Structure (first structure on property)

Residence [i.e. cabin, hunting shack, etc.)

with Loft

" Residential Use with z Porch

with (2"} Porch

with a Deck

with (2™) Deck

R Commercial Use

with Attached Garage

1

Bunkhouse w/ {J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured

date)

Addition/Alteration (specify)

[ Municipal Use

Accessory Building  {specif

y)

o|ces|d

Accessory Building Addition/Alteration (specify}

T

SRR B Pl B ) S

O

Special Use: (expfain}

>

0O | Conditional Use: {explain)

0

Other: (explain)

FAL
{ twe} declare that thisapplication {including any accompanying information)

“abéve Hescribed praperty at any reasonable time for the purpase of inspection.

LURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENAETIES
has begn exarmined by me {ush and to the best of my {our) knowledge and betief i s true, correct and complete. | {we) acknowledge that |

. ‘am{are) responsible for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in detenmining whether to issue a parmit. 1 (we) further accept [iability which
- ¥ mhay be a résult of Bayfield County relying on this information | (we} arn (are} providing in or with this application. | {we} consent to county officials charged with administering county ardinances to have access to the

{we)

Date
s must sign or tetter{s) of authorization must accompany this application}
u@%@%ﬂ%& Date Julyy 2%, 2ol
ningoabehall of the owner{s) a letter of authorization must accompany this application)
Attach

P__?.rﬂ.?m\o AL okl
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement
if you recently purchased the property send your Recerded Deed



{1} Show Location of: 1qoﬂomw¥nﬂ¢wﬁq:nﬂ_os

{2) Show / Indicate: North (N} on Plot Plan

(3} Show Location of (*}: (*) Driveway and {*) Frontage Road {Name Frontage Road)

{4}  Show: All Existing Structures on your Property

{5} Show: (*) Well {wW); {*) Septic Tank (ST); (*) Drain Field (DF); {*} Holding Tank {HT) and/or (*) Privy (P}
{6) Show any (*}: (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) wetlands; or {*) Slopes over 20%

.ﬁw.@rmm STE  CONSTRACHSA TORAEAGS m.aorcmle!,W

Please complets {1] ~ {7} above (prior to continuing}

(8) Setbacks: (measured to the closest point)

changes'in'plans mist be approved byt

Setback from the Centerline of Platted Road Feet | | Setback from the Lake {ordinary high-water mark) Feet

Setbacic from the Established Right-of-Way Feet Sethback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line too Feet

Setback from the South Lot Line Pody Feet Setback from Wetland Feet

Setback from the West Lot Line B> Feet 20% Slope Area on property [ yes [Ino

Setback from the East Lot Line 9 Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

Prior to the placement or constru

n of & structure within ter {10) feat of the

otier previously surveyed comer of marked by 2 licensad sunieyor at the owner's expense.

Prior to the placement of constroction of a struciure more than tes (10} feet but less than thirty {30) feet from the minimum required sethack, the boundary I
ane previousty surveyed corner 1o the other previously survayed corner, or verifiable by the Department by use of a corrected rompass from a known corner w

merked by @ licensed surveyar at the owner’s expense.

imum reguired setback, the boundary fine from which the setback must be measured must be visible from one praviously surveyed corner 1o the

fromn which the setback must be measured must be visible from

i 500 feet of the proposed site of the structure, or must be

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy {P}, and Well (w).

MNOTICE: All Land Use Permits Expire Cne (1) Year from the Date of fssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The tocal Town, Village, City, State or Federal agencies may also require permits.

‘Issuance Information (County Use Only) -

.mm:_.ﬁm _.<.2:3cm:

# of bedrooms:

Sanitary Date:

um_.B; DGenied (Date):

xmmmo: *cﬂ cm:_m_

T o8

.vm..:._._aomﬁm_ m% \\@

-+ Is Parcel a Sub-Standard Lot | O <mm..8a.m.a of Record} ool EVE
Is Parcal in Corarrion Ownership | 0 Yes ?:mm&noﬁ_m:o:m Ezm: N

.._m. Structure Non-Conforming | 11 Yes -

Z__zmmﬁ_o: wmnc__.mn_
_s_:mﬂ_o: Attached

Affidavit Required :
Affidavit Attached -]

-Granted by Variance {B.C. > u
[ ¥és " 17 No R nmmmn

_#mso:m_ﬁmﬂm:mmn_ U< <m:m:nm Am 0.A)
OYes ONo ; :

Was Parcel Legally Created { OYes O No
*:* \Was Proposed Building Site Delineated | O Yes [ No

- Were Property Lines’ Represented by Owner
‘Was Property Surveyed

Inspection Recerd: Uy ~ ~N ON&V}V % ﬁﬁv %r\\\\ﬁcxm Botr s L8
cur Se. Mlald gmals

A5 Lo \Nww\

Zoning District * _”.A \&«W )

Lakes Classification - i

Date ojsmvmnwo? PM\ 2 s“«h

_ Inspected by: C\ﬂ\

e

Bate-af-Ra-lnsnection

B for foo

Condition(s}:Town, Committee or Board Conditions Attached? [ Yes = No r&mg they need to be attached.)

Secretarial Staff

Signature of Inspector: ok \wv

Date of Approval: %nb\&

E
Hold For Sanitary: [J Q Hold &mﬂwb“ L)

Hold For Affidavit:

Hold For Fees:

i .”@Oﬂnvm_‘ugm.
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